2017 MODEL
e < HEALTHCARE PREMIUMS

MONTHLY PREMIUMS 10% 25% 50% 75% 75%
PENSIONER ONLY 90+ POINTS 80-89 POINTS 70-79 POINTS 60-69 POINTS <60 POINTS
Non-Medicare $102.31 $255.79 $511.57 $767.36 $767.36
Medicare Eligible $27.20 $68.01 $136.01 $204.02 $204.02
DENTAL $35.66 $35.66 $35.66 $35.66 $35.66
VISION $3.12 $3.12 $3.12 $3.12 $3.12
PENSIONER + SPOUSE
Both Non-Medicare $201.77 $504.43 $1008.87 $1513.30 N/A
Eligible + Non-Eligible $126.66 $316.65 $633.31 $949.96 N/A
Both Medicare Eligible $51.55 $128.87 $257.75 $386.62 N/A
DENTAL $71.35 $71.35 $71.35 $71.35 N/A
VISION $5.93 $5.93 $5.93 $5.93 N/A
PENSIONER + CHILDREN
Non-Medicare $134.96 $337.41 $674.82 $1012.22 N/A
Medicare Eligible $59.85 $149.63 $299.26 $448.88 N/A
DENTAL $69.56 $69.56 $69.56 $69.56 N/A
VISION $6.23 $6.23 $6.23 $6.23 N/A
PENSIONER + SPOUSE + CHILDREN
Both Non-Medicare $245.17 $612.92 $1225.84 $1838.76 N/A
Eligible + Non-Eligible $170.06 $425.14 $850.28 $1275.42 N/A
Both Medicare Eligible $94.94 $237.36 $474.72 $712.08 N/A
DENTAL $105.23 $105.23 $105.23 $105.23 N/A
VISION $9.17 $9.17 $9.17 $9.17 N/A





